SEMS-RM DOCID # 1193049

CERTIFIED UNIFIED PROGRAM AGENCY INSPECTION REPORT
County of Orange, Environmental Health Hazardous Materials Management Section
2009 E. Edinger Ave., Santa Ana, CA 92705
(714) 667-3600

FA Number: FA ddrlé 7/0 PR#: f( 00256 7 A

Facility: € x€¢ u%/ve /el/ Cle'h/Jéﬁ:ﬁ

Street: Alf00 €, 0f QNG'G'%AG"(’IAQ e AvE . Suite No.

City: F({ LCER'%G/\( ; CA. Zip: ?07\493/

Programs Inspected: %W OTp OusT O AST-SPCC O CalARP

O RCRA (LQG) O HHW [ Recycler

Type of Inspection: HW A0/ Tp UST AST-SPCC CalARP
RCRA (LQG) Recycler HHW

Number of Employees EPA #

SIC Exempt tanks

Business Owner: @Lmﬁclmﬂ S;aﬁ’AGE Inc. Phone: (7¢#) jfﬁ - 0 7.5/

Address: R/00€ . 0%1}#6’5%/;04}‘126—‘ Ave.
Fyllepfon rCA. 283/

Contact; Phone: ()

Bill to Address (if different than facility address)  Tank Owner

Emergency Contact: Phone: () _

Inspector #: 5‘9‘ Name: T AScN LE(A} Date: 2 /A8 R
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DistriuTioN: ORIGINAL — FiLE coPy  CaNary — OPERATOR Copy PiNk — SPECIALIST

PHEERET AJ VIMT

FO42-00 1115 DTPr46



Facility 1.D. Number

Page _‘%_ of A

INSPECTION REPORT CONTINUATION PAGE
County of Orange, Health Care Agency, Environmental Health
2009 E. Edinger Ave., Santa Ana, CA 92705
(714) 667-3600

DBA/Name g)( ECL{-/IVG K’V C;g,\/ylg,e Address a/ﬂ(] E. ofﬁl\(&!}/{dll@fﬁlfi 5/[&074}

Viol.
Sub. Cat.

/\/ f//’r’ﬂﬂc/ayj u.ﬁJ‘fC ONSi %@JA (/éecﬁw’é AO
Loneer deiNG MAsntendnce Ac;eé 0k dopds Ay Encinve
work Aon ¢ ustomterls vehicles which can Genc/kate Apzardiy
waste _Per Bend Fishek  Manacer of Lhis Fralify, #4715
Dbt dscsnytimied ceneratind fazapdiy wpster fee since
Nesember  2cel

THAsen Lew 3 A 03~

Specialist Name Date

DISTRIBUTION- Original - file copy Canary — operator copy Pirk - Specialist

o ——m Fm P o b s



JPA - RECORD UPDATE REQUE.

. Tuspector: T ASoN leu Date: 3 AL~ 0~ supy. nmiaLs: B
OWNER INFORMATION ]
O } Owner Name GL{AKC}IU}N Stoeace Iwc.
O | Mailing Address  j00 € g p ANG-EFforne  Ave Civ Fylleptan
’ Zip 9 L3
FACILITY INFORMATION
[ | Facility Name & /‘(EC’V%; Ve /e l/ ¢ GN'%EK
| [ | Site Address 2[00 €. O\'KP}NG'G'%/{M’/?&’ /ﬁ Ve . | Cir}ﬁ[ff/ﬁ%ﬂﬂ/
| ! Zip  73p3/
O | Check here if Facility Mail or Bill to Address is Different from above, i.e. PO Box, Corporate mailings, eic.
O | Facility Mail Address Ciry
Care Of ; Zip
TANK OWNER
O | Tank Owner Name
M | Address Citv
s Zip

Status: O Active/Billable %actweﬁnﬂn—bil]able O Temp. Inactive/non-biliable O Active/Exempt Billable

01 02 03 04

Inspectors Comments:

Please stalys 5= Fhis Dba from £ho adieess
No% Afr;?/}/aa/dc(f wASteE G€N€/e/+¥w€ /1666 S/~ CE /\/s’VGMéFK 200/




